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State of Rhode island N S
2> Department of State - Business Services Division D T =
Anniual Report for the year: 2019 Ra & =3
Corporation % £ "o
= Filing period: February 1 - May 1 e W
— Filing Fee: $50.00 w0 N
— Penalty: Additional $25.00 fee if form is not filed by May 31. e
1. Entity |[D Number 2. Exact name of the 5omomﬁon
86319 Highland Builders, Inc.
3. Principal Offios Address ity tato yar
9 Warren Avenue Tiverton RI 02878
4. NAICS Codo 6. Brief gescripton of the characier of business conducted in RRCGe 181aNd
238118 Constructing, repairing and renovating real estate

Rhode lsland

7. ListALL officers (names and addresses)

Check the box to indicate an ettechment L] |

P N ce-President - )
resident Name \Nestall Deane v Name ilbert Pires
Street Acdress Street Add
9 Warren Avenue "™ 9 Warren Avenue
Ichy . State 2p city State Zp
Tiverton Ri 02878 Tiverton RI 02878
Secretary Name . ) TeasLrer
Gilbert Pires Tressurer Name \Vestall Deane
Sheet Address Streel Add
8 Warren Avenue "* 9 Warren Avenue
. State ) State Zi
[ Tiverton RI 02878 ™ Tiverton RI $o878
(8. Ust ALL directors (names and sddresses) Chack the box o Indrcate an aftechment
Director Name Director Name u:
Streel Address Street Address
City Stats Zp Chy State Zp
JOtrector Name Director Name
Street Address Street Address
Chy State Zip City State Zp '
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment [ ]
This Is currently of record In the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Depastment of Stase. 200 Common No Par
WM require an additional filing.
1. ﬁ;m raport must be executed on behalf of the oorporation by an auﬂ\onzed rnpmsenmive lfthe corporation is m the hands of a re-
COVE rustas this mport must be execited on behalf o z_.u ation by the receiver or t
ity of perjury, | deciare and affirm that - o & fanport,lncm anymompanyfngsehoduksand
mm and that all statements contained hereln are tmo and comect
Neme of Autharized Represantative Date
Westall Deane I1l-20.-2%
Signeture of Authorized Representative
oL FILED
Ll
MAIL TO:
Otvision of Businees Services JAN ¢ 4 2024 ,
148 W. River Street, Providence, Rhode Island 02604-2615 1'33

Phone:

(401) 222-3040

Website: www.s08.1.gov
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FORM 630- Revised: 0442023



